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Example: Application for a Class C Charter Certificate from
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Submitted by:
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NilMEER:&/'

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Telephone:

If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Address: Fax:

Other:

Email
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate +llZ tptvalIVIIe~
Request for Suspension

Ivl il '
l

-i /I
Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit
+&&

Reservation Leneg, .r,

Response Q~,
'

Return to Petition

Other:

E
\

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C CharterCertificate from

John Doe dba Doe's Limo

G

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,_.-- .

NUMBER:_//0 _-7--

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)/-'-) .l_ ,@9 v/n Lf/'Submitted by: {/_ /_ . /A/_ddG Telephone:

Address: __ _ F/_/C_a_ S//_¢ <af_ , _-_) Fax:

L¢/_'L- __2-w. , _ U _)--_'_-_3 Other:
e/ - . /

Email:

/_ ¢/_.;9_ 6e;_-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.
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I I

[_ Application

[--] Application

[] Application

_ Application

[_ Application

[_ Application

[_ Application

L_] Application

[--7 Application

- Class A/A Restricted

- Class C Taxi

- Class C Charter

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[--] of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate _ ,_ _,_'_f_--*_)

[] Request for Suspension

[_] Request for Reinstatement
r'" ,Z

[-7 Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

E] Exhibit

[--7 Late-Filed Exhibit

Letter /_*"_

1_] Proposed Order ..)__

cv_uU,is_r's_r_aavit%a....;" ";_.,
[-7 Reservation _ _&Y7 --

[] Response 0_._

[--] Return to Petition x206"

[-7 Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date: 0

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Stre t Address of Applica

Mailing Address of Applicant if different from street address

Phone FAX

CV ~i(J( 3 W po l, ~
Email Address

2. If incorporated, a cupy uf Ai licles ui incorporation must be attached. (If incorporated outside of SC, attach S('
Secretary of State "Foreign Corporation" Certificate. )

3. Select ntity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date:

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Stre& A/ddress of Applica_v

Mailing Address of Applicant if different from street address

Phone ' ' " FAX

EmailAddress

2. If incorporated, a _opy of Al titles of Incorporation must be attached. (If Incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

.

Select/Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

7

2 of 7



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

L Mr&
Address of Motor Carrier

Amount of Premium: Limits uoted: See Below

Liability Insurance $ & C@& Limits

The above quoted premium is for a term of /' Q months.

Minimum Limits - Intrastate Only:

16 or More Passengers $25,000/300, 000/25, 000

Name of Insurance Company

o e Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date

o~ QQD
Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier '

Address of Moto_ Carrier

Amount of Premium:

Liability Insurance $ _--_ _D,/:.)C___
/-

Limits Quoted: (See Below)

Limits /_, _ _/_ @_Oj_

The above quoted premium is for a term of / _ months.

Minimum Limits - Intrastate Only:

16 or More Passengers $ 25,000/300,000/25,000

Name of Insurance Company

Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

0
/ Date

Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

arne

U.S.D.O.T No. CC No.

(Submit when received. )

Q Unsatisfactory

1. Does pplicant have a Safety Rating from the U.S.D.O.T.?
Yes 0 No Q Pending

IfYge, indicate rating below and provide copy.

Q Satisfactory 0 Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes ~o

3. Are there currently any outstan 'g judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operati s in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?P' Yes 0 No
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U.S.D.O.TNo.

Exhibit FWA

Name

.

D_yepplicant have a Safety Rating from the U.S.D.O.T.?
s O No O Pending (Submit when received.)

If_sa' indicate rating below and provide copy.
tisfactory O Conditional 0 Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
0 Yes

3. Are there currently any outstan__g judgments against the Applicant?

C) Yes (_-/No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

o_s in South South Carolina, and does Applicant agree to operate in compliance with these regulations?O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther ith?
_f Yes O No
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

~?Q Vi '
Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199),even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Cy Yes Q Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Yes Q Not Applicable

Any applicant who certifies they are in cnmplianre with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

$)VORN TO BEFORE
This 9 ~ day of

6of7

I, ~U ~ ~ I ~,verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Not~This oath embraces all schedules and
supplemental filings to this application).

nuullnlil

g„8I.l/tjg

App icant's Signature
, ~20 0~„„-a4

d. o&

Notary Public

Commission Expires Il'u~m'

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

_/_O'l#lL)'///-_Ap_plicant's Name7L _-_¢/_ (--_/_c_j ._,z<"

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51 C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_Yes 0 Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

if/Yes O Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I,  U£t't5 . tO,'l[i,i_ 114.5 , verifyunderpenaltyofperjuryunderthelawsoftheStateofSouthCarolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note_This oath embraces all schedules and

supplemental filings to this application)../_,mu,',,,,,t :_

,_,VORN TO BEFORE MFA_._I _" qilh_,. Appllcant's-" "Signature

dayof _.__,,20/_ dl_ _ _[I
This I - g

!'_ !/G¢_.

Notary Public "P_",_/_ VH C p"-_'_':

Commission Expires _ttm,,a,,_ _"
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g'"-'- - NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F.MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

THE STAR SHIP, INC.

the original of which was filed in this office on the 2nd day of March, 2007.

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, this 2nd day of March, 2007

4QQ hlL a.~
+e awe ~

Docu|nent Id: C20070530026
8

Secretary of State

NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

THE STAR SHIP, INC.

the original of which was filed in this office on the 2nd day of March, 2007.

Document Id: C20070530026
8

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the
City of Raleigh, this 2nd day of March, 2007

Secretary of State
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Item I

ARTICLES OF INCORFORATIOlii
(Form S4/J

Enter the complete corporate name which must include a corporate ending required by N.C.G.S. $559-20-OI(a)
(corporation, couipariy, limited, incorporated, corp. , co., ltd. , or inc.).

Item 2 Enter the number of shares the corporation will have the authority to issue.

Item 3 Check (a) or (b), whichever is applicable. If(b) is checked, add an attachment that includes the descrlptiori of
the designations, preferences, linutations, and relative rights of the shares.

Item 5 Enter the complete mail. lug address of the registered agent oniy if mail is not delivered to the street address

stated in. Item 3 ar. if. you prefer to receive mail at a P. O. Box.or Drawer.

Item G Enter the name of the registered agent The registered agent must be either an individual wllo resides in North

Carolina; a domestic business corporation, nonprofit corporation, or limited liability company whose business

oaice is identica] with the registered once; or a foreign corporation, nonprofit corporation or limited li.ability

company authorized to transact business in North Carolina whose business oAice is ideniical with the registered

office.

Item 7 Select item "a" if the corporation has a principal office. Enter the complete street address of the principal ofXice

and the county in whicb it is located. If mail is not delivered to the street address of the principal. office or if, you

prefer to receive snail at a P.O. Box or Drawer, enter the complete mailjng address of the principal office.

Select item "b" if the corporation does not have a principal office.

Item 8 See form.

Item 9 Enter the name and address of each incorporator Only one incorporator is required in order to file

item 10 The docvment wi.ll be effective oii the date arid at the time of liting, unless a delayed date or an eaective tune

(on the day of filing) is speci fr'ed. Ifa delayed eflective date is specified without a time, the document will. be
effective at I 1:59:59p.m. on the day specified. If a delayed effective date is specified with a tinie, the document

will be effective on the day and time so specified. A delayed effective date may be specified up to and including

the 90 '
day after the day of filing.

Date and Execution
Enter the date the document was executed.
In the blanks provided enter:

~ The name of the entity executing tbe Articles of Incorporation; if an individual, leave blank.

The signature of the incorporator or representative of the incorporating entity.
~ The name of the incorporator or rnune and title of the above signed representative

ATTENTION' Corporations wishing to render a professional service as defined in N.C.G.S. $55b-2(6) shall contact
the appropriate North Carolina licensing board to determine whether compliarice with additional licensing requirements

may be mandated by Iaw.

CORPORATIONS DIVISION
(Reiiised January, 2i/02j

l?. 0, BOX 29622 ItALElofd, NC 27626-0622
(ro/nr a-0S)

06 10 01:57p

__L _I=L u_

Five Star Highway Program
31_I_" _I_ OUI "U._ UC.I *'U

Instructions for FiBng

919-553-6962 p. 1
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Item ].

Item 2,

ARTXCLES OF INCORPORATION
(Fern B4I)

Enter the comple'_ corporate name which must include a corporate ending requized by N.C.G.S. §55D-20-01 (a)

(corporation, company, limited, incorporated, corp.., ¢o., ltd., or inc.J.

P,ffmr the numbec of shaxes the cot#.orazion will have the a.uthor_y to issue.

Item 3 Check (a) or Co), whichever is applicable. Lf(b) is checked, add aft attachment that includes the description of

the designations, pTefcrences, limita.tions, aad relative rights of the shams.

Item $

Item 6

Enter the complete maJ.l.Lngaddress of the registered agent only if mail is not delivered to the street address

stated in I_-m 3 or. if you prefer to receive mill zt a P. O. Box, or Drawer.

Enter the name oft, he regist_"md agenL The registered agent must be either an indi.v[d_ _lo resides in.North
Carolina; a domestic b_sincss corporaf2on, nonprofit corporation, or limited liability company whose business

ofree is ider_Uca] with the registered office; or a foreign corporation, nonprofit corporation ot [JmJ.tedll.abili.ty

company authorized to tzansact business J.nNorth Carolina whom business office is i.den_cai w!th th.e register¢ct
office.

Item 7 Sdect item "a" if the ¢Orl_.ation has a principal office. Enter the compl.e_e stYeCtaddress of tbc .principal o_ce

and tI= county ifi whi.cb it is located. If mail is not delivered to the str¢ct address of_e principal, office or if you
prefer to _¢ce[v¢ mail at a P.O. Box or Drawer, enter the co_ptete mailJr_gaddress of the principal office.

Select item "b" if the corporation does not h_'ve a pdn.c[p_l, office.

Item 8 See form.

Item 9

Item 10

Enter the name and address of ¢.ach i_:orporator. Only one incorporator is re.qu_ed in order to file.

The doc_men_ wi.[l be ¢ft'cctgve on the date and at the time of tiling, unless a delayed da_ or an effective time

(on the day offiJJng) is specified. Ira delayed effective date is sp¢cii%d without stime, the document will. be
effective at 11:59:59 p.m. on the day specified, lfa delayed effective date is specified with a time, the document

will be effective on th.¢ day and time so specified. A delayed effective date may be specified upto and including

the 90 _' day after the day of filJ.ng.

Date and Execution
Emter the daze the document was executed.

In the blanks provided entre':.
• The name of the eo.dty execut_.ng the Articles of Incorpwation; if an individual, leave blank.

• "I'Ve s[gTzatur¢of the incorporator or representative of the incorporating entity.

• ' The name of the incorporator or name and title'of the above si.g_tedrepresentative

ATTENTION: Corporations wishing to ren¢[er a professiona[ service as defined in N.C.G.S. §55b-2(6) shall contact
the appropriate North Carolina licensin8 board to d¢_ermine whether comp].ia_c¢ with additional, licensing requimmeats

may be mandated by [aw.

CORPORATIONS DIVISION

(R_,i_¢d January, 2002)

P. O. BOX 29622 RAJ.,EIO[-I. NC 27626-0622
(Form B-O?)
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SCste of intort' Caro Sppe

Dcyartmeat of the Secreta ry of State

ARYfCLKS OF INCORPORATlOfil

Pursuant to $55-2-02 of the General Statutes ofNorth CIIrofina, the undersigned docs hereby submit these Articles of
incorporation for the purpose af forming a business corporation.

l. The berne of the coxporation is:

2. The number ofshares the corporation is authorized to issue is:

3. These shares shaH be: (check either a or b)

a all ofone class, designated as coaunon stcek: or

b. Q divided into classes or series within a class as providoi in the attached schedule,
with the information required by N.C.G.S.Section 55-6-01.

4. The street address end county of tie initial registered office of the ccapoxanon ls:
I

Number and Street Z Q Q FC W Q

c;g C State + i.p Code 2 Z-Q Coun b 6 A STOA

5. The mailing address, ifdissent pont slLde srreer address, of the initial xegistered oface is:

Number and Street 2 (0 '3 t &Ml m 0 A V'%

City State R +~ip Code Coun

r e ~

6. The name of tits initial registered agent is: i'' ( 4~~&
7. ' I'rincipai office information. (arasr select eider a or /p.)

a ~ The corporeLion haa a principaL ofiice

The street addpess and county of the principal o8ice ofthe corporation is:

Number and Street Q 3 I 'LA~ t~ 'b f ( V4

S~re~CZLp ~e Z
The mailing addraz, gK~erent pons the street add'ress, oftbe principal of5ce of the corporation is:

Number and Street ZOS Q p'

C;, CL srere~L- -ip code Coun Y6

b. Q The corporation does not have a principal office.

CORPORATIONS DIVISION
(itcv iscdf Japiuury, ZOOZ)

P 0 BOX29622 BAMIGK NC 276264622
y.on n-ai)
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_te of North Csrelina

Department of the Se_ret_ ry Qf $1_U_

ARTICLES OF 1L_CORPORATION

Pursuaut to §55-2-02 of the General Stm_stcs of North Caro{in_ the m,,dcrsilg_,,ddoes hereby sobroit these A_ictes of

l,ncorpora_on for the purposeof formi._ a business co_eradon.

2. _ numberofshaz_ tile corporationis authorized to i_u= i._: { 0 (_

3. These si_res shall be: (check either a o1"b)

a. [_e all ofolxe class, designated as common stock;"or

b. [_] divided into cle._s or serieswithin a classas provided tn the a_tacheclschedule,
with the Information required 107N.C.G.$. Seedon 55-6411.

4. The street addressand countyof the initi_ registered o_ce of the cozpozadonis:

Number =d Stre_ EO_ F_- 1_-,r_, _JCJ¢-b b .r.{_cL

5. The mailing address,Or_//f_re=t[tom _e street a.ddre._, of the in_6aI registered 0_c¢ is:

6. The .eme of tJ_gin]rid registered agent is: (_ _ _'-_; _ E..

_.-_'-Z._, County___.__

7. ' Principat office information; (nu_ _lect e_her a or 6)

a. [_ The corporation has a l_i_cipaI ol_iee.

The street address and county of the principal office of the corporation is:

Number arid Stt'ect: Z_ "_ _C_t_ 11_01"_ br t _t_
I

|

• "]'he r/l.aJJJ_g address, _'d_./_re_ j_rom the s/_ o_r'ess, oft.he Ix'[l"lCipa] o1_c_ of t.he corjx}tat_rl is:

I,

b. [] The coqx_on does.nothave a principal office.

CORPORATIONS DIVISION
(R¢vt_ed.l_mum-#,2002)

P. O. BOX 29622 [_,LEIGI_. NC 27626_22
(Forth B-OI)


